FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119553 01-15-2004 90008 017 ***150.00

1. Entity Name

DEERFIELD PARK DEVELOPERS; INC.

Y

Principal Place of Business ' Mailing Address . . e ——— -

1

6350 N S AVE, 6350 N ANDREWS AVE, S |- . :
F ERDALE,EIA@%S;’O FT LKUDERDALE, Fergggo ‘

Jan 15, 2004 8:00 am

i N L AR EREm
\7_S.€. 24 Avenpye [ 17 S.e. 24 Ave
Suile, Apt. #, elc. Suite, AplL. #, eic. 01122004 Chg-P CR2E34 (10/03)
City, & State City & State 4. FEI Number Applied For
PompAane Beacw , FL. PompPAanNe Beacn FL. seaumnmen 121 5SSV 70 [ Tno Appicatie
Zip Count Zi Counts N . 7 itio
3 SPQ @ Z e:mw U- s . g 3930@ 2 U .rys . ﬂ . 5. Certificate of Status Desired O gesa quﬁ:’:dh nal

6. Name and Address ot Current Registered Agent

i e — [ — e e mm——— - B ~ -~ |- Name-

7. Name and Address of New Registered Agent
JOVAHOVIC, DOUGLAS

. et o we =, —— - L - &

17 SE 24TH AVE Street Address {P.C. Box Number is Nol Accepiable}
POMPANO BEACH, FL 33062

City FL \ Zip Code

8. Tha above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Rarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litke if 2pplicatle. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE DIRESTOR — Pres, [ Change [ Addition
NAME FALTERBAUER, HARRY NAME FHLTERBQU ER L PARRY
STREET ADDRESS | 150 N DE;?A—(’PW?;? STREETADDAESS | Ly TO BANYAN TRAWS .Dt;\(?.
o st-2p UQERDALE. o1 avsezr |Coconyt Creek, FL. 33073-5/08
TITLE O pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
HLE ] Delete TITLE [ change [ Acdition
NAME NAME
STREETADDRESS | ] . STREET ADDRESS B —_
orv-sr-mp | ' ’ ) CI-ST-2P ’
TiLE [T Delete TTLE [ Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TITLE O Delete TILE [Ty Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 pelete TILE {JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation ar the receiver o trustee empowered to execute this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athgrfike empowerad. .
DirecTaR / PRES. @su) -

6663

Daytime Phone #

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




